Hernaman-Johnson: Discussion on Diverticulitis through the muscular coat. These were admirably described by Sir Arbuthnot Lane as long ago as 1884, and published by him in the -Guy's Hospital Reports for 1886.1 Sir Arbuthnot Lane is the greatest prophet in the land; it will surprise no one to learn that this paper also contains a most full and true description of the appearance of diverticulitis of a loop of large intestine found in the sac of an inguinal hernia, and a complete explanation of its pathology.
Dr. F. HERNAMAN-JOHNSON.
Dr. Spriggs and Dr. Jordan have already said most of what can be said from the X-ray point of view; but I should like to lay stress on the fact that the most satisfactory radiological evidence of the existence of permanent diverticula (or saccules if the word be preferred) is the presence of small round barium masses in clusters after evacuation of the meal or enema as a whole. The appearance presented would appear to be quite characteristic. And it is never, so far as I know, mimicked by spasm or by chance residues.
Another point is that, if diverticulitis is suspected, -but not revealed' by a meal, the administration of belladonna to the limits of safety for thirty-six hours, followed by thorough cleansing of the lower bowel by oil enemas, will greatly increase the chance of demonstration by a barium clyster. In fact the same care should be taken to secure patency of the diverticula as is done in the case of the appendix, when it is desired to show it by X-rays. The administration of belladonna has also the advantage of relieving many forms of spasm which might otherwise cause one to suspect the presence of organic stricture.
Mr. LIONEL NORBURY. I have very little to add, to what has already been said, but there are one or two points which I would like to mention. I have only had one case which I have operated upon for diverticulitis, and that was the case of a lady aged 43, who gave a fifteen years' history of constipation, and an attack of diarrhoea eleven years previously to the operation, this attack having persisted for a month. In addition, for six months prior to the operation she had severe griping pains in the abdomen. A lump was evident in the left iliac region, and its nature being doubtful, the
